. DEMONSTRATION OF INSTRUMENTS. without dealing with any reflected image. The method is called autoscopy; the instrument employed is the autoscope.
Five conditions appear to be necessary for the satisfactory carrying out of this examination :? 1st. There must be a straight line between the aperture of the mouth and the interior of the larynx and trachea: the angle which naturally exists in the ordinary posture of the head, between the buccal cavity and the assumed upward prolongation of the trachea, must be got rid of. This is done by raising the patient's head until it forms an angle of about 60? with the axis of the trunk.
2nd. All prominences which project into the lumen of the canal and obstruct the direct view downwards must be effaced: the base of the tongue and the epiglottis are the two structures which thus interfere with the line of vision. It is provided with a small sliding plate, which is adjusted to the proximal end of the spatula, the two together forming a short tunnel 4-5 cms. in length, through which the light is transmitted, and through which instruments for operative purposes may be passed. The spatula for introduction behind the epiglottis is longer, and is straight in its entire length.
The handle is provided at the end which receives the spatula with an electric lamp, the rays from which, by means of lenses, are directed along the spatula into the cavity of the larynx ; the wires from an electric battery are attached to the other end of the handle, and by means of a button the current may be made or broken at will.
The Examination.?The examiner stands in front of the patient, who is seated on a chair with the head in the position already indicated. All false teeth should be previously removed ; the spatula, slightly warmed, is then introduced with the electric current in contact, so that the buccal cavity is illuminated, thus permitting of an accurate placing of the end of the spatula immediately in front of the epiglottis ; the handle is raised until the proximal end of the spatula, covered with the sliding plate already described, comes in contact with the teeth of the upper jaw; simultaneously its distal end presses the base of the tongue downwards and forwards. In a satisfactory case the examiner, looking along the spatula, will observe the epiglottis being raised and drawn forwards ; then the arytenoid cartilages will come into view, the posterior wall of the larynx, the false and true cords, and, lastly, the trachea, and even its bifurcation may be visible.
No violence must be used; the movements employed for depressing the tongue must be rapid and certain, but not sharply or painfully carried out, and considerable experience is necessary for satisfactorily conducting the examination. In difficult cases, after preliminary failure, the mucous membrane may be sprayed with cocaine, and where the spatula is introduced behind the epiglottis and an operation contemplated, then cocaine should be employed. Dr Jennings had informed hini that he had considerable difficulty in getting specimens of the instrument, as the quacks there were unwilling to give them up. A man, however, lately gave him some specimens, of which he enclosed three. They were of copper, and often very dirty. The quacks generally made an incision with a bleeding lancet and shoved the lens out of place with one of the enclosed weapons, withdrawing it when they had reached the neck or shoulder. The portion of the instrument introduced into the interior of the eye, and by means of which the lens was depressed, was shaped very much like the blade of a bayonet.
